Reconstructive surgeries of the vasculature involve the necessity to "denude the artery" and isolate it from the surrounding tissue. However rarely but it does happen that the vessels of the lymphatic system are damaged and this results in a more or less persisting lymphorrhea. It has to be noted that during the intraoperative period, it is impossible to determine if the lym-The aim of the study was to evaluate the effectiveness of Tachosil surgical patch used in the treatment of lymphorrhea of the postoperative wound in a selected group of patients. All patients have undergone vascular reconstructive surgery. The aim was to compare the observed group of patients with the control group. Taking all results into consideration, the authors drew appropriate conclusions as far as the effectiveness of the treatment with Tachosil surgical patch was concerned.
MATERIAL AND METHODS
In the years 2009-2012, there were 6243 vascular surgeries performed altogether (both, scheduled and emergency surgeries). Among these surgeries, 17 cases of lymphorrhea were recorded. The selected group of patients with lymphorrhea included 10 cases which were treated with Tachosil surgical patch. The control group, on the other hand, consisted of patients treated with the lymphatic drainage. Each of these patients (observed group and control group) underwent vascular reconstructive surgery. Depending on the type of the procedure, different arteries required denudation. These arteries included: the common femoral artery, the popliteal artery accessed from the incision beneath the knee joint; one case required the denudation of the common iliac artery (iliofemoral bridge). In the observed group of patients, lymphorrhea of the wound occurred in the inguinal region. Age, gender, and the type of surgery are presented in tab. 1. phatic vessels are damaged. The average time for the lymphorrhea to reveal itself is from a few to several hours in the postoperative period. The first symptom of the lymphorrhea may be manifested in the form of a profusely soaked dressing, usually light colored.Although the diagnosis sometimes appears to be clear, the small amount of blood on the dressing might successfully conceal the real problem. It happens very often that the standard methods of treatment do not bring the desired outcome and, thus, they do not contribute to the solution of the problem. These treatments include: the application of compression bandages on the postoperative wound area, and the revision of the wound in order to find and seal the damaged lymphatic vessel. Thermal abrasion, which is one of the methods of lymphorrhea treatment, is conducted by means of electrocoagulation. In result, it causes major damage to the tissue around the operated area and, in the case of vascular reconstructive surgeries with the use of the implantable materials, may pose the risk of a graft infection. On the other hand, it has to be noted that such a reconstructive procedure itself introduces a high risk of infection.
The authors of this study undertook the challenge to present their own experience involving the treatment of lymphorrhea of the postoperative wound which occurs rarely but is very difficult to treat. The observed group of patients consisted of the cross-section of patients typical for every vascular surgery department who have undergone the vascular reconstructive surgery. Each case involved the denudation of the common femoral artery as a standard and necessary step. Tachosil in the treatment of lymphorrhea after vascular reconstructive surgery Furthermore, different procedures were performed in the observed group of patients. These included: three reconstructive procedures of the superficial femoral artery (SFA) with the use of the vascular prosthesis (implantation of two Dacron prostheses and one Polytetrafluoroethylene prosthesis), and the implantation of one bifurcated prosthesis (type Y). One case was diagnosed with lymphorrhea of the wound in the inguinal region after the reconstructive surgery of the iliac artery, which was used for implantation of the iliofemoral prosthesis. Additionally, two procedures to restore the patency of the common femoral artery (CFA) and one angioplasty with the use of the Dacron prosthetic patch were performed. No significant correlation between the composition material of the applied prostheses and the occurrence of lymphorrhea was observed. One important indication towards the reoperation was the persisting lymphorrhea (in the volume of more than 150 ml per day during the first 3 postoperative days). During the revision of the postoperative wound, Tachosil surgical patches were used to treat each of the patients. Additional screenings were performed in order to rule out the possibility of infection in the region of lymphorrhea. According to the authors, any infections at that point would be the basis for the disqualification from the Tachosil treatment. None of the patients underwent the thermal cauterization of the postoperative wound. Also, during the postoperative period, each of the patients (both groups: observed and control) was treated by the application of the compression bandage. The complete remission time of lymphorrhea is presented in tab. 2.
The control group consisted of 7 patients. The range and type of surgeries in this group corresponded to the range and type of surgeries performed in the observed group. One case required another inguinal wound revision (after the use of Tachosil) because of the lack of response to the treatment (persisting lymphedema). Additionally, symptoms of wound infectious inflammatory condition were determined, and for this reason remaining parts of Tachosil surgical patch had to be removed immediately. Next, a suction drain was inserted for the period of 7 days, and then replaced with the passive drain. In the beginning of the third postoperative the passive drain was removed and replaced with an absorptive dressing. Subsequently, the patient was started on the * Average hospitalization period counted from the day 1 after the reopration till the day of the discharge from the hospital empirical antibiotic therapy which then, on the basis of the antibiogram, was replaced with the targeting drug. After two weeks, the clinical condition of the patient improved (complete remission of lymphorrhea). Furthermore, during the postoperative period, each patient was started on a preventive antibiotic Tarcefazolin 2 g per day (split dosage). Additionally, each patient started an anti-thrombotic therapy with the use of lowmolecule-weight heparin (LMWA -Enoxaparin). The dosage depended on the patients' individual body weight.
RESULTS
The observed group of patients consisted of 4 females (average age 64.75) and 5 males (average age 71.16). The average complete remission time for lymphorrhea (counted from the first postoperative day till the day of the complete remission), and on the strength of the therapy with Tachosil, was accordingly females -2.75 days, males -3.4 days. The average complete remission time of the whole group was 3.07 days. The average hospitalization time (counted from the reoperation till the discharge from the hospital) of the whole group was 4.07 days.
The control group (treated with an active drainage method) consisted of 3 females (average age 65) and 4 males (average age 74). The average complete remission time of the whole control group was 7.95 days. The average hospitalization period of the whole group was 8.95 days. Observed parameters are presented in tab. 3.
Detailed comparison of both, observed and control, groups is presented in tab. 4. On the basis of the results, it was determined that the complete remission of lymphorrhea in the patients treated with the use of Tachosil surgical patch was achieved faster by 4.87 days than it was in the control group.
DISCUSSION
The use of Tachosil surgical patch was justified by its strong adhesive properties. What guarantees a twice better, than any fibrin glue, adhesion strength of Tachosil is the hexagonal multi structure design of its collagen binding in conjunction with its reactive surface coating (Fibrinogen, Thrombin) of coagulants (1, 2, 3 ). All the mentioned properties of Tachosil allowed for its wide range of applications as well (4, 5, 6) . Additionally, the authors of this study have not found any previous cases of the use of Tachosil in the treatment of lymphorrhea * Method of treatment-the chosen method for the treatment of lymphorrhea in the control group, draining method. ** Average hospitalization period counted from the day 1 after the procedure till the day of the discharge from the hospital.
in patients after vascular reconstructive surgeries. However, in their report, Buda A. and colleagues confirm the effectiveness of Tachosil treatment in the cases of lymphorrhea developed after the lymphadenectomy in the inguinal region (7). Furthermore, Simato A. and colleagues used Tachosil as a means to prevent a possible lymphorrhea after the lymph node removal in the case of prostate cancer (8) .
In the opinion of the authors of this report Tachosil is an effective method of treatment that allows for the significant decrease of the drained amount during the postoperative period. As a result, this prevents the formation of the collection of lymphatic fluid (lymphocele). In addition, a very interesting opinion on the matter of various lymphatic complications was presented by Boccardo (9) . Namely, proposed by them microsurgical reconstructive procedure for the treatment of the damaged lymphatic vessels seems to constitute a preventive means as far as lymphatic complications in the field of surgery are concerned. It is crucial to conduct a diagnostic scintigraphy of the lymph vessels prior to the procedure proposed by Boccardo and colleagues. This sort of procedure ought to have its justification as far as the cases of critical lymph edema of the limbs are concerned. Furthermore, the standard treatment of lymphorrhea in the postoperative wound (presented in several preliminary reports) is drainage. Using the method of active (suction) drain, Abai et all. achieved the complete remission of lymphorrhea in fourteen days on average (10). To sum up, the authors' own experience with the use of Tachosil in the treatment of the postoperative lymphorrhea seem to create a promising alternative to the standard method of drainage. As it was earlier mentioned in this report, the use of compression bandages as the mono therapy does not bring the desired effects (stopping lymphorrhea). However, such treatment (compression bandage) in conjunction with Tachosil, which constitutes a specific "tissue effector", brought the desired outcome (complete remission of lymphorrhea). Presented here results are to be considered as a preliminary report and concurrently indicate the other possible uses for Tachosil in clinical practice. 
